Abstract: The Development of a Questionnaire to Assess the Attitude of Active Listening: Norio MISHIMA, et al. Department of Mental Health, Institute of Industrial Ecological Sciences-Interpersonal relationships are widely recognized as a major source of job stress, and a mental health training program that incorporates active listening (AL) has attracted much attention in Japan. However, few methods are available to assess the attitude of AL easily. To develop a new questionnaire that can measure workers' personcentered attitude (PCA), which is closely related to AL, we formulated a scale of 47 items that describe basic elements of the PCA and AL. This preliminary scale was administered to 536 workers (426 male and 95 female) at two manufacturing companies. Responses to the scale items were subjected to a principal factor analysis followed by a varimax rotation. A scree test suggested three meaningful factors, whose cumulative contribution was 81.2%. These factors were subsequently labeled as "Listening Attitude", "Listening Skill", and "Conversation Opportunity". Both Cronbach's alphas and test-retest reliabilities indicated that all three factors were highly reliable. To examine the validity of the scale, factor scores of lay persons (middle-aged workers) were compared with those of 39 clinical therapists who specialize in psychosomatic medicine. Scores for all three factors were significantly higher for the therapists than for the lay persons. Of the three factors derived from the preliminary scale, the first and second showed remarkable differences between the groups and were retained for their usefulness for evaluating AL. The new scale, the Active Listening Attitude Scale (ALAS), is expected to be a useful instrument for various mental health programs to assess the PCA.
The number of workers who are under stress in the workplace has been increasing. In Japan, nationwide surveys on employee health conducted in 1982, 1987, and 1992 by the Ministry of Labour indicated that the percentage of employees experiencing work-related stress gradually increased from 50.6% in 1982 to 57.3% in 1992 1) . In particular, the problem of "human relationships in the workplace" was associated with increasing stress levels among several subgroups of employees, such as 50-59-year-old males and 40-49-year-old females. When taking into account the influence of stress on workers' health, these results show that stress management in the workplace is very important to maintain workers' health.
A NIOSH job-stress model identified various psychosocial conditions in the workplace, such as interpersonal conflict and role ambiguity, as stressors at work 2) . Based on this model, improving interpersonal relationships in the workplace is expected to reduce the level of job stress. Ikemi et al. studied the relationship between the mental health of 1,661 workers and the person-centered attitude (PCA) levels of their superiors by using a questionnaire 3) . They found that workers who reported that their superiors had a high PCA had significantly less fatigue, depression and anxiety than those who perceived of their superiors as having a low PCA. They concluded that the PCA of job superiors was considered to be positively related to the mental health of workers.
The American psychologist Carl R. Rogers first defined the PCA 4) . It is considered to be the basic interpersonal attitude that is required of counselors and clinical psychologists 5) . He also advocated that, when constructive human relationships are observed among a group of ordinary people, the PCA plays a significant role in creating those relationships. It consists of three main elements: "empathic understanding", "unconditional positive regard", and "congruence". Listening to a person in this attitude is called "active listening" (AL) 6) . Since the beginning of the 1990s, AL has been considered to be a useful method for reducing stress in relationships among workers. The Total Health Promotion Plan (THP) of the Japan Ministry of Labour introduced it as an important component of its psychological consultation 7) . However, in spite of the popularity of AL, as far as we know, the study conducted by Kubota et al. 8) is the only one that discusses how to measure the direct effects of AL training among workers.
Kubota et al. reported on their corporate mental health training program, which incorporated AL in its core training, and compared participants' attitudes before and after the training by using a questionnaire they had developed. They found significant changes in some items, and concluded that their program helped participants to acquire the basic attitudes of the PCA. Although the internal reliability of the questionnaire based on Cronbach's alpha was high, it had not been standardized before their study and its validity was not reported. The questionnaire has therefore not yet been verified as an appropriate instrument for regular use in the workplace.
In the United States, Gendlin 9) and Klein et al. 10) developed the 'experiencing' scale to assess the process and depth of experience that people would encounter during AL. Ikemi et al. developed the Japanese version of this scale 11) . However, this scale is a rating given by an observer who carefully watches the conversation process rather than a self-administered questionnaire. The process was evaluated by selecting one of seven categories in the scale that best described the level of experiencing observed. Because much training and experience are required to rate conversations in this way, it is not appropriate for lay workers to use the experiencing scale to evaluate their own level of AL in the workplace.
To the best of our knowledge, there are no convenient instruments for measuring the PCA easily. Although Japanese researchers and workplace healthcare professionals have paid much attention to AL, few studies have assessed its usefulness for managing stress objectively. The lack of an instrument may be one of the major reasons for this. We therefore believe that developing a questionnaire to evaluate listeners' attitudes related to the PCA and AL is very important in order to promote a mental health program using AL. Our new questionnaire, the Active Listening Attitude Scale (ALAS), will be a useful tool for evaluating the effectiveness of training programs. In this study we report the results of factor analysis of the ALAS, and the reliability and validity of its factors.
Methods

Process of developing the questionnaire
We first created 47 items to evaluate the PCA and AL.
Two authors who had been teaching AL to workers for more than five years created the initial items together. Factors that were considered at that time were Rogers' three elements, technical aspects of doing AL, and whether or not AL is actually utilized. Each item was made so that it reflected one of these factors. When writing sentences of the items, we took into account our experience in teaching workers in our AL training program, and comments and responses given by participants. However, we did not include expressions that were closely related to the training program itself, considering that the questionnaire might be used in situations independent of the program. Every item had four response alternatives, the basic pattern of which was "agree", "rather agree", "rather disagree", and "disagree". Respondents were instructed to choose one answer out of the four alternatives based on their ordinary style of listening in the workplace during the past one month.
Second, 83 students (64 male and 19 female) who participated in the postgraduate basic training course of occupational medicine at our university were asked to fill in the questionnaire. Their average age was 27.7 yr. We then analyzed the data to determine whether or not items had markedly disproportionate responses to the alternatives. When the number of responses to a certain alternative of an item was null or very small, we modified the expression of that item and/or its alternatives. Several modifications were made to the first questionnaire in this way.
Finally, the modified questionnaire was used to obtain data with which to conduct a factor analysis of the items. All items are listed in the Appendix. We asked 536 workers at two manufacturing companies to fill in the questionnaire and received responses from all workers. Their average age was 34.6 yr; 426 were male, 95 were female, and 15 did not specify gender.
Process of factor analysis
Response alternatives of "agree", "rather agree", "rather disagree", and "disagree" were scored as 3, 2, 1, and 0, respectively. A factor analysis was then conducted by using PROC FACTOR of SAS 12) . As a first step, Kaiser's Measure of Sampling Adequacy 13) was calculated to judge whether or not each item could be used appropriately in the analysis. This process selected 40 items, and only the data from the 481 respondents who had responded to all of these items were used in the following analyses.
As the next step, responses to the items were subjected to an exploratory factor analysis using squared multiple correlations as prior communality estimates. The principal factor method was used to extract the factors. In this step, the analysis was conducted without any restriction as to the number of factors, and then a scree test 14) was used to obtain the number of meaningful factors.
As a final step, the principal factor method was repeated under the condition in which the number suggested by the scree test was specified as the maximum number of factors to be extracted. This was followed by a varimax rotation. In interpreting the rotated factor pattern of the final analysis, an item was said to load on a given factor if the factor loading was 0.40 or greater for that factor and was less than 0.40 for the others.
For factor scores, we could use two scoring approaches: an estimated factor score and a factor-based score 15) . The former is a linear composite of the optimally weighted items under analysis, and the latter is a linear composite of the items that demonstrated meaningful loadings for the factor in question. Because we used factor-based scores, each score was calculated only from the questionnaire items that had high loadings on the factor. For a given respondent, his/her score was the sum of his/ her responses to such items. Scores calculated in this way were designated as subscale scores in this study. To interpret scores in terms of AL, when respondents with a high PCA were expected to score low on the original score of a factor, its subscale score was calculated by reversing the scores of all its items. Consequently, respondents with high PCA could score high on all factors.
Assessment of reliability and validity
After the final factor structure was determined, the reliability and validity of each factor were examined. The reliability of the factors was tested in two ways: internal consistency reliability using Cronbach's alpha 16) and testretest reliability 17) . For the test-retest reliability calculation, 61 employees (all males with an average age of 51.0 yr) at a local government office who had no knowledge of the PCA or AL responded to the questionnaire twice at an interval of two weeks.
Validity was examined by comparing the subscale scores of the 536 workers with those of doctors and psychologists specializing in psychosomatic medicine who were working for hospitals or private clinics. Therapists in this field were expected to have an attitude of listening well to patients or clients as a basis of psychotherapy. We asked seven experienced therapists, who were working or had worked for the department of psychosomatic medicine at Kyushu University Hospital and were currently in charge of their respective establishments, to choose doctors and psychologists whom they thought had sufficient clinical experience. The therapists were then asked to fill in the questionnaire. We obtained data from 39 therapists (28 male and 11 female) whose average age was 41.2 yr. The subscale scores of the therapists were compared with those of the workers' in a two-sample t test.
Results
Factor structure of the questionnaire
The initial principal factor analysis on the 40 scale items indicated that the first six eigenvalues and their explained percentages of variance were 6.01 (41.1%), 4.11 (28.1%), 1.76 (12.0%), 0.88 (6.0%), 0.81 (5.6%), and 0.73 (5.0%). Changes in the eigenvalues and percentages of explained variance were substantive for the first through the fourth factors, but were very small from the fourth through all subsequent factors. The scree test suggested three meaningful factors, so only these factors were retained for rotation. The cumulative contribution of the three factors was 81.2%. A varimax rotation was conducted for these three common factors. Table 1 shows the items and the factor structure after the rotation. Factor loadings with an absolute value greater than 0.40 are regarded as substantial and are typed in boldface.
The 13 items that had high loadings on the first factor included "I tend to persist in my opinion", "I hurry him/ her into talking faster", "I tend to talk in a directive and persuasive way", "I get irritated from not understanding his/her feelings", "I see him/her from a critical viewpoint", and so forth. Respondents who answered positively to these items were considered to have an attitude completely opposite to the PCA. This factor was labeled "Listening Attitude"; however, in calculating subscale scores, responses to the "Listening Attitude" scale items were reversed, so that respondents with higher PCA would have the higher values.
The second factor, "Listening Skill", was defined by 11 items such as "I pay attention to his/her unexpressed feelings", "I tend to listen to others seriously", "I summarize in my mind what he/she has said", and "I give him/her a brief summary of what he/she has said". Respondents who gave positive answers to these were considered to have listening skills that are consistent with AL.
The seven items that had high loadings on the third factor were "I'm willing to say something to others usually", "People feel easy to talk to me", "I talk with others personally", and so forth. Respondents who replied positively to these items were expected to have many opportunities to talk with their colleagues and subordinates. This factor was labeled "Conversation Opportunity".
The three subscales were constructed using these factors.
Reliability and validity
The Cronbach's alphas and the test-retest reliabilities of the subscales are shown in Table 2 . All three subscales showed high reliability in both methods. In particular, the reliability of the "Listening Attitude" was greater than 0.80 in both calculations, which was the highest among the three. As shown in Table 3 , all the subscale scores differed significantly between the workers and the therapists, with the therapists scoring higher than the workers on each subscale. The differences were especially remarkable on the "Listening Attitude" and "Listening Skill" subscales. Rotated factor loadings that were greater than 0.40 before rounding up are in boldface.
Discussion
The ALAS developed in this study measures the attitudes of people with respect to a "person-centered attitude" and "active listening". All the items allocated to "Listening Attitude" were those that were initially constructed to relate either to "empathic understanding" or to "unconditional positive regard". Although it did not include items related to "congruence", this subscale was considered to be very similar to what we had expected to find. Regarding the basic attitudes of experts in psychotherapy and psychosomatic medicine, both acceptance and empathy have been emphasized in Japan. This attitude is identical with a combination of "unconditional positive regard" and "empathic understanding", and agrees with the first subscale, which implies that this subscale seems to be acceptable.
Regarding "Listening Skill", eight out of eleven items were selected from those describing technical aspects of AL, whereas the rest of them were related to "empathic understanding" (Item 16), "congruence" (Item 42), or the utilization of AL (Item 47). In our experience, people tend to become aware of the importance of "congruence" when they are very careful about how to listen to others, i.e. the technical aspects of AL. In addition, the item related to "empathic understanding" could also be interpreted as reflecting the technical aspects. All the items on this subscale were therefore considered to be practically comparable with the instructions we give to participants in our AL training programs, which seemed to indicate that the second subscale was consistent with "Listening Skill". Accordingly, at least the first and second subscales could be regarded as having good face validity.
Five out of seven items included in "Conversation Opportunity" belonged to the utilization of AL. One of the remaining items was concerned with "unconditional positive regard" (Item 3) and the other with the technical aspects (Item 17). Because the former item could be interpreted to show the attitude of people who frequently converse with others, there seemed to be no remarkable inconsistency in the third subscale. We considered that people who understood the importance of PCA and AL would tend to have many opportunities to use their AL skills. Hence, the "Conversation Opportunity" subscale seemed to have an indirect relationship with the PCA and AL.
All subscales had Cronbach's alphas of 0.74 or greater. This indicated that each subscale, based on factors extracted, has a satisfactory level of internal consistency. The test-retest reliabilities, with a two-week interval, were also high, being close to or greater than 0.80 for all three subscales. The three subscales are therefore highly reliable measures.
The therapists received significantly higher scores than the lay workers on all the subscales. In particular, the differences were marked for the "Listening Attitude" and "Listening Skill" subscales. Because the therapists had been trained in psychotherapy, it was expected that they would have better listening abilities; therefore, the differences in subscale scores between the two groups are reasonable, suggesting that these subscales have construct validity. Although the scores for "Conversation Opportunity" also differed significantly between the two groups, the level of difference was smaller than those for the other subscales. This might indicate that the construct validity of this subscale is a little lower than that of the others.
When comparing the responses of therapists with those of workers, we did not take into account the influence of The test-retest reliability, with a two-week interval, was examined using data from 61 local government employees. age and gender, but these might have affected the comparisons. We therefore confirmed the results by using different statistical strategies to compare the two groups. These included comparing the differences after adjusting for age and gender, comparing them separately in each gender, and so forth. None of these provided different results.
In our training program, hardly any participants knew Rogers' three elements before taking part in the program. Sometimes, there were a few workers whose natural listening style was consistent with AL, but it was rare even for those participants to be conscious of the elements. In view of these experiences, it is comprehensible that the three elements were not clearly separated. Nevertheless, we believe that the fact that the analysis revealed such factors as "Listening Attitude" and "Listening Skill" means that Rogers' idea is of universal significance.
However, this does not confirm whether the present factor structure is definite or not, because we do not have any evidence for it in a sample of experts. If we attempt to resolve the question whether or not Rogers' three elements are clearly differentiated, we should examine the attitudes of psychotherapists. This will require obtaining data from more than 200 therapists for a questionnaire of 40 items to comply with the recommendation that the minimum number of subjects in the sample be either greater than 100 or five times the number of variables being analyzed 18) . We need to study this further in order to answer the question, although it may be very difficult to conduct such a study. For the time being, we propose that, because our primary purpose was to measure the individual differences in interpersonal attitude relating to AL in non-clinical settings, it is justifiable to use lay persons, such as workers, as a target group to standardize the ALAS.
In terms of application, we expect that the ALAS will enable us to evaluate the listening attitudes of workers in a very conventional fashion. It will provide useful information about the attitudes of participants in our training programs, although it does not ask any questions that are directly connected to the program. We also believe that it will be useful in many other areas in which human relationships play an important role, because, according to Rogers, PCA is said to be frequently observed among people who have constructive relationships.
Several issues remain to be considered for its practical utilization. One of its most important applications must be to measure changes in intra-personal listening attitudes after AL training. Even if the questionnaire were confirmed as a useful instrument to clarify the interpersonal differences in attitudes between therapists and workers, we must study further whether or not it is sensitive enough to explain the changes within the same individuals when it is used repeatedly. Whether or not it applies to studying attitudes among therapists should also be investigated.
Another issue to be addressed is that the ALAS could not eliminate the so-called social desirability bias. Because of experiences we typically have in our AL training sessions, we believe that it would not affect the responses of workers very much. Listening to others with the attitudes of AL seems to be very different from workers' usual attitudes in the workplace, one of which is typically represented by 'giving advice to others'. As a consequence, participants in our training program seem to have difficulty in understanding what attitudes are consistent with AL, even after the basic concept of AL is explained to them. This means that lay workers may not be able to recognize which alternative is socially desirable, even if they attempt to choose a desirable one. Although the influence of the social desirability bias on the responses to the ALAS may be more conspicuous after learning AL, it does not seem to be a serious problem, at least when the instrument is used with a group of lay people for the first time.
However, the social desirability bias might affect response patterns when the questionnaire is used to measure the attitudes of therapists because they can recognize which alternative is desirable. This issue must be studied in detail, along with the applicability of the ALAS to research into the attitudes of therapists. In addition, the characteristics of respondents, such as age and gender, that may influence the subscale scores must also be clarified. We will investigate some of these issues in our next study.
In conclusion, we do not insist that validity of the ALAS has been proved beyond doubt, nor that the influence of social desirability is small. Because we have not yet obtained definite answers to these questions, we need to clarify features of the ALAS in various ways. For instance, we must study its relationships with other psychometric tests and scales as well as its potential applications. Although our new questionnaire still has many questions to be answered before it becomes widely used, we believe that it provides us with a promising new instrument that can measure the attitudes of AL among general workers. 
